AFFIDAVIT OF NO PROHIBITED INTEREST

(Supplemental Information)

() (WE), the undersigned declare and affirm that no person or officer in (my)
(our) firm, business, corporation, or board has or will have during the term of this
contract a prohibited interest as that is defined in City Charter.

(1) (WE) further understand and acknowledge that the existence of a prohibited
interest at any time during the term of this contract will render the contract voidable.

Name of Contractor P LAST (O TexAS i C .

Title of Officer: GeveAar Moot Cs T2

Signature of Contractor: /Z _—

Date: (=~ 22—00C,

ACKNOWLEDGMENT

STATE OF TEXAS *

*

COUNTY OF COLLIN

BEFORE ME, the undersigned authority, on this day personally appeared, a
corporation, known to me to be the person whose name is subscribed to the foregoing
instrument, and acknowledged to me that he executed the same as the act and deed of

B LA A=TCO * . . . .

LASC . , for the purposes and consideration therein expressed and in the

capacity therein stated.

GIVEN under my hand and seal of office this the 24/ _day of JonNe ,

2002 é mmwmwmﬂm

B e L L L AN &
\‘a MOHAMMED SIDDIQUI

\%  NOTARY PUBLIC
SN STATE OF TEXAS

m'fm“ COMBEXP o
zﬂ — 02-21-2010
T N

Sigr(atfﬁ'e oj/f@otary Public in and for the State of Texas STAMP
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SUPPLEMENTAL INFORMATION

Please provide the following information for contract development.

Is your firm?
1. Sole Proprietorship YES NO
2. Partnership YES NO
3. Corporation L~ YES NO

If company is a sole proprietorship, list the owner's full legal name:

If company is a partnership, list the partner's full legal name(s):

If company is a corporation, list the full legal name as listed on the corporate charter:
Bl AHTCO T & XAS PN < .

Is yrm a minority, or woman-owned business enterprise?
NO YES If yes, specify ( yMBE ( ) WBE

Has this firm been certified a minority/woman-owned business enterprise by any

governmental agency? NO YES
If yes, specify governmental agency: NS ,/ £<
Date of certification: N / A<
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For explanation please see Terms and Conditions ltem #43

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

Government Code by a person doing business with the governmental entity.  [r——
By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the
person becomes aware of facts that require the statement to be filed. See
Section 176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1 | Name of person doing business with local governmental entity.
B UAST U T eHAS= g

0 cCheck this box if you are filing an update to a previously filed questionnairé.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than September
1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and not later than the
7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 | Name each employee or contractor of the local governmental entity who makes recommendations to a local
government officer of the governmental entity with respect to expenditures of money AND describe the affiliation or
business relationship.

NORVES
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Name each local government officer who appoints or employs local government officers of the governmental entity for
which this questionnaire is filed AND describe the affiliation or business relationship.

NJ ) A

Adopted 11/02/2005
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FORM CIQ
CONFLICT OF INTEREST QUESTIONNAIRE Page 2

For vendor or other person doing business with local governmental entity

Name of local government officer with whom filer has affiliation or business relationship. (Compiete this section only
if the answer to A, B, or C is YES.

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or other
relationship. Attach additional pages to this Form CIQ as necessary.

N s

A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the

questionnaire? JYes U No

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity? (d Yes O No

SIS

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more? U Yes No

NS

D. Describe each affiliation or business relationship.

Vs
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/'
Signature of persofloing\mﬁﬁess with the governmental entity

(=236 ,

Date

/

BIDDER REMINDER LIST:

REQUESTED DOCUMENTATION INCLUDED?
ORIGINAL AND ONE (1) COPY INCLUDED?

ALL BLANKS COMPLETED ON THIS BID FORM?
COMPLETED COMPANY PROFILE/REFERENCES?
COMPLETED SIGNATURE?

Adopted 11/02/2005
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